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Medical Education and Tuberculosis Control 


During thousands of years tuberculosis has killed mil- 
lions of people. Though drastically curtailed, its ravages 
continue. Tuberculosis associations, historically endowed 
with a “grass-roots” approach to realities and supported by 
the crusading spirit of countless experienced and accom- 
plished lay and medical volunteers and expert executives, 
have done much in fighting the disease. They can do more! 

In developing an increasingly effective program, it is 
imperative that individual members of Boards of Directors 
at all levels critically assay the past, question the present, 
and probe into the future. Every director, lay or medical, 
should assume the personal responsibility of becoming bet- 
ter informed regarding the major factors which have cur- 
tailed the disease, as well as the failures and gaps which 
allow its propagation. Without doubt, if the present knowl- 
edge of the prevention and treatment of tuberculosis were 
applied promptly, effectively, and universally, tuberculosis 
as an important community disease could be eradicated. 
This is neither wishful thinkirig nor meaningless platitude. 
It is a compelling and challenging fact and should be the 
heart of increasingly effective programs. 

Our primary purpose here is to call to the attention of 
medical as well as lay members of state and National 
Boards of Directors the fact that probably the most impor- 
tant and largest deficiency in our program is our failure 
to take a greater interest in and provide more than token 
service for improving medical training in tuberculosis 
and chest diseases. 

As a result of once popular and often erroneous con- 
cepts in the treatment of tuberculosis, typified especially 
by the isolation of sanatoriums away from medical schools 
and population and research centers, medical education and 
research in the disease have been seriously and tradition- 
ally neglected. Consequently the great majority of medical 
students, practitioners, teachers, and research workers do 
not have an abiding interest or curiosity in the disease or 
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more than a superficial knowledge of its prevalence, pre- 
vention, diagnosis, and treatment. The family doctor, usu- 
ally the first to see the tuberculosis patient, and often at a 
time when the disease is in its early development, less 
likely infectious and most curable, is often insufficiently 
informed to make a correct diagnosis, although the patient 
presents himself for examination. This tragic fact exists 
mainly because of faults in medical education in tuber- 
culosis and chest diseases. Thoughtful, determined and 
cooperative effort by medical educators and tuberculosis 
associations can remedy these flaws. 


The cardinal principle of effective tuberculosis control is 
early diagnosis which, with proper treatment, not only 
assures the patient of a good recovery but protects the 
community. Since it is impossible to provide periodic and 
frequent examinations for the entire population, the ob- 
vious alternative is to improve opportunities for early 
and correct diagnosis and treatment. This can be accom- 
plished only by gaining the interest and improving the 
quality of training in the broad field of chest diseases, par- 
ticularly for undergraduate students and for those few who 
later choose this field as their specialty. This is a tremen- 
dous task and one that tuberculosis associations can no 
longer afford to neglect. The possibilities of improving 
tuberculosis control by improving medical education are 
so great that the size of the task should not dampen the 
ardor of the National and its affiliated associations. 


Never before have medicine and surgery had so much to 
offer in the treatment of this or possibly any other disease 
of such import. Never before could so much be prevented 
or salvaged with similar effort. Never before has a better 
opportunity presented itself for one community organiza- 
tion—the tuberculosis association—to team up with other 
community organizations, such as the medical school and 
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Standards for Diagnosis 


Ninth Edition of Diagnostic Standards 
Simplifies Physician’s Task by Providing 


More Workable Classifications for Various 


Phases of Tuberculosis 


Diagnostic Standards is now in its 
ninth edition. One aim has governed 
the many people who served on its 
committees—the desire to produce 
concise, descriptive summaries of the 
clinical condition of patients through- 
out the various stages of the develop- 
ment of tuberculosis. Such a descrip- 
tive series, it was believed, should be 
readily understood by physicians and 
should include within its scope the 
many manifestations of the disease, 
ranging from the case which pro- 
gresses to a fatal termination—now 
fortunately less frequent than in 
former days—to that which attains 
full control of the disease. 

Defining terms and laying down 
lines of demarcation in tuberculosis 
is no easy task, but the fact that Di- 
agnostic Standards has gone into nine 
editions and.many more impressions 
and reprints demonstrates conclu- 
sively that its usefulness to doctors, 
medical students, institutions, clinics, 
health departments, pension and com- 
pensation authorities merits the work 
involved in classifying the terms used, 
and also the reviewing of them from 
time to time to bring them abreast of 
new developments. 


Difficulties Encountered 

One of the difficult tasks was to 
devise a classification to apply to 
tuberculosis lesions when activity sub- 
sides, and on through this period until 
the patient assumes normal, full ac- 
tivity. In previous editions, three 
terms were used to describe these 
stages. These were “apparently arrest- 
ed,” “arrested,” and “apparently cured.” 
These were defined as follows: 

Apparently Arrested: “Constitu- 
tional symptoms absent. Sputum, if 
any, must be concentrated and found 
microscopically negative for tubercle 
bacilli. Lesions stationary and ap- 


parently healed according to X-ray 
examinations; no evidence of pul- 
monary cavity. These conditions shall 
have existed for a period of three 
months, during the last two of which 
the patient has been taking one hour’s 
walking exercise daily, or its equiv- 
alent.” 

Arrested: “Constitutional symp- 
toms absent. Sputum, if any, must be 
concentrated and found microscopic- 
ally negative for tubercle bacilli. Le- 
sions stationary and apparently healed 
according to X-ray examination; no 
evidence of pulmonary cavity. These 
conditions shall have existed for a 
period of six months, during the last 
two of which the patient has been tak- 


ing one hour’s walking exercise twice 


daily, or its equivalent.” 

Apparently Cured: “Constitutional 
symptoms absent. Sputum, if any, 
must be found negative for tubercle 
bacilli, not only by concentration and 
microscopic examination, but also by 
culture or animal inoculation. In case 
there is no sputum, the fasting gastric 
contents should be obtained and simi- 
larly examined. Lesions stationary 
and apparently healed according to 
X-ray examination. These conditions 
shall have existed for a period of two 
years under ordinary conditions of 
life. 

“A considerable but undetermined 
percentage of apparently cured pa- 
tients, particularly those who have 
fulfilled the above requirements not 
only for two, but for six years, may 
in regard to their survival expectancy, 
as to tuberculosis, reach normal 
standards.” 

These terms are now replaced by 
the terms “arrested” and “inactive” 
and defined as follows: 

Arrested: “The symptomatic and 
roentgenologic requirements of this 
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Dr. Wherrett is executive secretary of the 
Canadian Tuberculosis Association. A grad- 
uate of the University of Manitoba, he was 
previously on the staffs of the Saskatchewan 
Anti-Tuberculosis League and the Tubercu- 
losis Service of the Department of Health of 
New Brunswick. A member of the Advisory 
Board of the American Trudeau Society, Dr. 
Wherrett served on the ATS Committee on 
the Revision of Diagnostic Standards. His 
article is a contribution from the Committee 
on Medical Relations, ATS. 


group are the same as for ‘inactive’ 
but the laboratory requirements are 
different. 

“When sputum specimens or gastric 
contents have been found negative by 
repeated microscopic examinations of 
concentrates, but not by culture or 
animal inoculation, such patients can- 
not be classified as ‘inactive’ but 
must be classified as ‘arrested.’ 

“Patients may also be classified as 
‘arrested’ even though culture ‘or 
animal inoculation may be positive 
and among many concentrated speci- 
mens of sputum examined, an oc- 
casional positive is found micro- 
scopically. 

“These conditions shall have existed 
at least three months. The period of 
arrest shall be designated, if known; 
for example, Arrested (6 months), 
Arrested (2 years), etc.” 

Inactive: “Lesions as observed in 
serial roentgenograms must be stable 
except for extremely slow shrinkage, 
and there must be no roentgenologic 
evidence of cavity. Symptoms of tu- 
berculous origin must be absent. 
Sputum, if any, must be found nega- 
tive for tubercle bacilli répeatedly, 
not only by concentration and micro- 
scopic examination, but also by cul- 
ture or animal inoculation. When a 
patient is not raising sputum or when 
there is any question concerning the 
authenticity or adequacy of expecto- 
rated sputum specimens, the fasting 
gastric contents or pulmonary secre- 
tions which have been aspirated from 
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the tracheo-bronchial tree should be 
examined by culture or animal in- 
oculation. 

“These conditions shall have ex- 
isted at least six months. The period 
of inactivity shall be designated, if 
known; for example, Inactive (6 
months), Inactive (2 years), etc.” 


Definition Sharpened 

The terms “apparently arrested” 
and “arrested” are now covered in 
the term “arrested” and the time 
period during which the condition 
described can be designated, e.g., ar- 
rested (6 months) or arrested (2 
years) can be used. The definition is 
also sharpened by outlining more 
clearly laboratory requirements and 
roentgenologic findings. Some latitude 
is also allowed to overcome difficulties 
created by present day laboratory re- 
finements. Although sputum speci- 
mens or gastric contents must be 
found negative by repeated micro- 
scopic examinations of concentrates, 
patients may be classified as “ar- 
rested,” even though culture or ani- 
mal inoculations may be positive and 
the classification is also extended to 
include the occasional positive sputum 
among many concentrates. 
“Quiescent” No More 

The “No Man’s Land” of “qui- 
escent” has disappeared from the 
classification. Previously under this 
classification the patient might have 
a positive sputum and a cavity could 
be present. Many people believed that 
these should still be considered in the 
active group, and the previous hard and 
fast rule of a negative sputum excluded 
from the arrested group those few 
patients whose disease was “appar- 
ently arrested,” except for the occa- 
sional positive. 

The term “apparently cured” is now 
replaced by the term “inactive.” This 
should prove to be a more workable 
classification. There was always great 
reluctance to use the term “cured,” 
particularly in cases where there had 
been considerable fibrosis and destruc- 
tion of lung parenchyma, even though 
such a patient might be fulfilling the 
functional requirements of the defini- 
tion. It is believed that the term “in- 
active,” with the time designated that 
such condition has existed, will be more 
useful than the previous one in use, 


e.g., Inactive (6 months) ; Inactive (2 
years). 


Aids Industrial Physician 


It is thought that the new classifi- 
cation will be useful to physicians con- 
cerned with the reestablishment of 
patients in suitable employment. Some 
industrial physicians have already ex- 
pressed their opinion as to the value 
of the new classifications of arrested 
and inactive. The time designated dur- 
ing which the ex-patients have ful- 
filled such conditions has been of 
great assistance in properly assessing 
their capabilities. 

The classification becomes more 
useful and more descriptive when the 
full clinical classification is shown to- 
gether with the status in terms of 
exercise. That is to say, that at a 
glance it is possible to appreciate 
the extent of the pulmonary lesion, 
the status of activity of lesions from 
a roentgenologic, symptomatic, and 
laboratory standpoint, together with 
the status of a patient in terms of 
exercise. 

Exercise status will, of course, not 
be so important at this stage, since 
it can be assumed that a patient who 
has reached the stage of arrested will 
have reached at least the designation 
III; that is to say, he will have been 
ambulant for an hour daily for a 
period of two months. 

Let us see how such a classification 
might apply in an ex-patient who pre- 
sents a report to an industrial phy- 
sician for assessment as to employ- 
ment or re-employment. Such an ex- 
patient might present a report from 
his sanatorium or clinic physician 
reading as follows: 

Pulmonary Tuberculosis — moder- 
ately advanced; arrested 6 months— 
IV. This suggests the following de- 
scriptive picture: This man has had 
moderately advanced pulmonary tu- 
berculosis. Lesion is now static for 
nine months. There is no evidence of 
cavity—no symptoms present — spu- 
tum is negative. Patient has been am- 
bulant for at least two hours daily 
for over'two months. This description 
will assist in assessment of rehabili- 
tation and employment. 

Let us consider another ex-patient 
with the following report : Pulmonary 
tuberculosis—far advanced—Inactive 


(1 year) V. This suggests the follow- 
ing descriptive picture: This man 
has had far advanced pulmonary tu- 
berculosis. Lesion is now stable for 
eighteen months—no evidence of 
cavity ; no symptoms, sputum is nega- 
tive repeatedly on concentration and 
on animal inoculation and culture, 
Patient is living under ordinary con- 
ditions of life. Such a patient can be 
employed with full confidence, pro- 
vided that he is under appropriate 
medical observation. 

For those who may want to try out 
both old and new classifications, trans- 
position is relatively easy when they 
are so set out on equivalent terms: 

Old 
Apparently cured 
Arrested 
Apparently arrested 


New 

Inactive (2 yrs.) V 

Arrested (6 mos.) IV or V 

Arrested (3 mos.) III or IV 

The Committee on Revision of Di- 

agnostic Standards hopes that the 
revised classification will prove more 
useful than the old for the keeping 
of records so necessary in recording 
diagnosis, extent of disease, clinical, 
and exercise status. Such records can 
be useful for assessing on a compa- 
rable basis treatment methods in use 
throughout the country and serve as 
a useful guide for those organizations 
and individuals who are concerned 
with the many phases of the disease 
as it affects a large group of. our 
fellow citizens. 


PENNSYLVANIA NURSES 
WIN TB COMPENSATION 


An amendment to the Pennsylvania 
Workmen’s Compensation Act of 1939 
making tuberculosis compensable for 
nurses has been signed into law by Gov- 
ernor John S. Fine, according to the 
Pennsylvania Tuberculosis and Health 
Society. 

The legislation amends the 1939 act 
by including tuberculosis within the 
meaning of the term “occupational dis- 
ease” in the case of nurses who contract 
the disease during the course of their 
nursing duties in hospitals and sana- 
toriums. 
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Better Annual Reports 


Greater Efforts Should Be Made To Record 


the Year’s Progress, Failures, and Plans 


Attractively, Clearly, and Completely 


Some months ago I had an oppor- 
tunity to read hundreds of annual re- 
ports issued by tuberculosis associations 
in every state in the Union. Some were 
excellent ; others fell short of the goal. 

In light of that experience, I have 
been asked to point out some of the fac- 
tors we might review before preparing 
our next annual reports. 

First, I would urge that you re-read 
Annual Reports and How To Write 
Them, written by Beatrice Tolleris and 
published by the National Publicity 
Council, New York City. Look up, too, 
the December 1945 issue of Channels 
and read Alex Crosby’s terrific appeal 
for timeliness in annual reports and for 
frankness, even if it hurts. 

I had two questions in mind when 
I read each of the reports: Does it in- 
vite reading? Does it tell the associa- 
tion’s story? Even before we tackle 
these questions, let’s ask a third: What 
is the purpose of the report? It should, 
we would agree, record the purpose, the 
progress, and the plans of an organ- 
ization. It should carry a financial 
statement and the names of those re- 
sponsible to the community for pro- 
gram and policy. 

A Formal Document 

All of this is to emphasize one point : 
the annual report is a formal document, 
a permanent record—no place to be cute 
or tricky. Most of us, I suppose, go 
through the stage of hitching various 
pieces of colored paper together or 
produce a report in the shape of an 
X-ray bus. These flights of fancy de- 
tract from the content, discourage the 
reader, and come back to haunt us. I 
know. 

The first impression is all important. 
How does one give the feeling that here 
isa report from an alert and going con- 
cern without inviting the criticism of 
“That’s where my money goes?” 

Most of the reports I read were too 


tions, either. 


casual. We tried too hard, I think, to 
save a dollar or two on paper and on 
a print job. We paid too little attention 
to the organization and presentation 
of material. 

These reports are our emissaries; 
they represent our organization to hun- 
dreds—thousands, I hope, who may 
have no direct contact with our groups. 

In general, we might point out that 
the report should be easy to handle— 
nothing to fall out—and that it should 
be definite in regard to the association’s 
name and address and the period cov- 
ered. The size of the report will be 
governed by how much we have to tell, 
the envelope in which the report will 
be mailed, and the postage budget. The 
use of color and illustrations depend on 
the facilities available, the budget, and 
our ingenuity. 

The Inside Story 

Let’s recognize the fact that few 
people are willing to strain their eyes 
to read our reports, and print them so 
that they can be easily read. Type 
should be no smaller than 10 point, with 
plenty of space between the lines. If 
the report is to be produced by photo 
offset, don’t be tempted to reduce the 
size practically to zero. 

Remember, white space is not waste 
space ; it is the stuff that gives the read- 
er courage to go on. Short paragraphs 
are in the same category. Subheads are 
attention-getters and are useful in giv- 
ing a general impression of the associa- 
tion’s work to those who, in spite of our 
efforts, only flip the pages. 

No set formula can be given on color. 
I can only remind you that Alex 
Crosby, to whom I referred earlier, 
believes we would do well to scuttle 
our pale blue inks and try a nice virile 
green or brown. 

There can be no set rule on illustra- 
But once you've illus- 
trated an annual report, you won't want 


By Gertrude Eckhardt, R.N. 


Miss Eckhardt is executive director of 
the Bergen County (N.J.) Tuberculosis 
and Health Association. A member of 
the National Conference of Tuberculosis 
Workers, Miss Eckhardt was chairman of 
the 1950-51 NCTW Advisory Committee 
on Public Relations. Her article is a 
contribution from the 1951-52 Committee. 


to try one without pictures. If you’re 
going to use photographs, try to collect 
prints, showing the association’s work, 
throughout the year—not the week be- 
fore the report goes to press. Stock 
photographs rarely fool anyone. Stick 
pictures and those little fat fellows who 
need advice on spot reducing are used 
effectively by many. 

Mimeographed reports can be most 
effective. If you are not equipped to 
turn out perfect mimeographing, try a 
letter shop, a business school, or better 
still; get the representative of your 
mimeograph company to help. Just 
don’t turn out anemic, streaked, un- 
even, illegible pages, such as we have all 
seen, and expect to impress the com- 
munity. 

Many organizations, which haven't 


‘the price for a printed report, mimeo- 


graph the body and have the cover 
printed. 


Use Simple Language 

To whom do we hope to tell the as- 
sociation’s story—board members, com- 
mittee members, professional groups, 
large contributors, agencies? We have 
come to believe that two reports are de- 
sirable—the formal report, which we 
are discussing, and a brief summary for 
wide distribution, including, of course, 
to Seal Sale contributors. The reports 
should be written with the newest com- 
mittee member or a new contributor to 
the Seal Sale in mind. 

The language we use in telling the 
association’s story is our next concern. 
Why, do you suppose, do many of us 
revert to another tongue when we write 
reports? Charles Kurtzhalz, of Phila- 
delphia, must have wondered, too, for 
it was he who quoted the following 
lines at a meeting of the National Tu- 
berculosis Association : 


“Today the Social Workers 
Have a language all their own 


= 


The Anglo-Saxon common words 
To them are just unknown. 


“If you forced elimination 
Of their noun ‘evaluation’ 
Junked ‘conceptualization’ 
And then scotched ‘co-ordination’ 


“Wholly banned ‘participation’ 
‘Apperception,’ ‘integration’ 
‘Implement’ and ‘correlation’ 
They’d be dumb as all creation.” 


Organization and Credits 


Miss Tolleris, in her booklet referred 
to earlier in this article, recommends 
that one central theme be selected for 
the report. An example might be: 
These are the problems in tuberculosis 
control in X County, and this is how 
we are helping to solve them. 


Whether the theme will be developed 
by example, by departments, as a con- 
secutive service, will depend .on the or- 
ganization’s program and the facility of 
the writer. The final report should be 
written by one person. 


When telling the association’s story, 
be generous in giving credit to the part 
that other agencies play in tuberculosis 
control. This can be done more gra- 
ciously by reference and examples 
throughout the report rather than by 
listing the agencies on the last page. 


Admit Failures 


Not every project that we tackle is 
going to be a success. Take the public 
into your confidence and admit your 
organization’s failures and shortcom- 
ings. Our successes will take on added 
significance if we admit that we some- 
times are less than perfect. 


One association, whose program I 
know rather well, organized a routine 
chest X-ray program for hospital ad- 
missions. It was a flat failure on every 
count. This was noted in the annual 
report, with the comment that the asso- 
ciation still believed that routine X-rays 
of hospital admissions was one of the 
most essential services an association 
could foster and, that with more careful 
organization and proper equipment, it 
would be tried again. 

Our reports reach the public weeks 
or months after the year for which we 
are reporting has closed. While an 


State Executive 


Judson M. Allred, Jr., 
succeeds Logan H. McLean 
in Mississippi 

Judson M. Allred, Jr., acting execu- 
tive secretary of the Mississippi Tuber- 
culosis Association for the past year, 
became executive secretary of the asso- 
ciation on Jan. 1. 
He succeeds Logan 
H. McLean, who 
died a year ago. 

A native of Mis- 
sissippi, Mr. Allred 
attended Tulane 
University, New 
Orleans, La., ma- 
joring in zoology and chemistry, and 
graduating in 1948 with a BS degree. 

Following graduation, he worked for 
two years for the Mississippi State 
Board of Health at Jackson, where he 
was a special venereal disease investi- 
gator and supervisor of the health 
department’s blood-testing and case- 
finding program. 

Mr. Allred joined the staff of the 
Mississippi Tuberculosis Association in 
July 1950 as field secretary and re- 
mained in that capacity until Mr. Mc- 
Lean’s death. 


AHA-NCINS CO-SPONSOR 
SERIES OF INSTITUTES 


An institute on nursing service ad- 
ministration, co-sponsored by the 
American Hospital Association and the 
National Committee for the Improve- 
ment of Nursing Services, was held in 
Chicago in December, with 115 partici- 
pants from 30 states in attendance. 

The institute, which was the first in 
a series planned by the two organiza- 
tions, was designed to assist directors 
of nursing service and hospital admin- 
istrators to understand the areas of 
their particular functions and responsi- 
bilities in developing an efficient and 
cooperative administrative team. 

Plans are being made for similar ses- 
sions in Boston, Mass., the week of 
March 17 and in Berkeley, Calif., the 
week of Oct. 27. 


New TB Hospital 


Another milestone in Alabama’s 
fight against tuberculosis was marked 
on Dec. 16, 1951, with the dedication 
of the new District I sanatorium at 
Decatur. Financed by local, state, and 
federal funds, the new hospital will 
serve approximately 175 patients. 


accounting of our stewardship is the 
chief purpose of the report, the public 
should know of plans for the future, 
projects we hope to include, work that 
is unfinished or unsatisfactory. 


Don’t Operate in a Vacuum 


We should indicate how our pro- 
grams dovetail with the defense plans 
of our communities and let the public 
know if the staff is enrolled in a first 
aid course, if the association’s facilities 
and personnel would be lent to the Civil 
Defense organization in the event of 
disaster, or if the office building has 
been stocked with emergency supplies 
and could be used as a temporary hos- 
pital—in fact, any information that will 
tie the agency in with the general 
plans of the community. 

Some of ws find it hard to break 
away from a stark listing of the assets 
and liabilities, as found in the auditor’s 
statement. Perhaps someone will be 
courageous enough to try a narrative 
financial statement or a more descrip- 


tive statement than most of us turn 
out. 

The best reports, in my opinion, were 
prepared by the smallest and the largest 
associations. No end of commendation 
is due the tiny organizations which op- 
erate on practically nothing, yet pro- 
duce reports that would put larger as- 
sociations to shame. 


Opportunity for Improvement 


It is in the middle-sized organization 
where there is the greatest opportunity 
for improvement. Here there should 
be a greater appreciation of the impor- 
tance of the report in outlining the as- 
sociation’s program, in explaining the 
work that should be done, in reviewing 
as a whole the organization’s successes 
and failures. 

It means more thought in planning; 
possibly, but not necessarily, a larger 
budget; better organization; observa- 
tion of the principles of composition 
and lay-out, and a happier attitude in 
approaching this responsibility. 
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Day Nursery 
Serving Oteen Visitors 
Evidence of .... 


VAVS Committee Work 


“What can I do with my baby while 
I visit my husband?” asked a young 
mother on her first visit to Oteen. 
That used to be a common question 
among wives whose husbands were 
patients at the Veterans Administra- 
tion’s 1,996-bed tuberculosis hospital 
at Oteen, near Asheville, N.C. But it 
isn’t any more. The “no children” rule 
at the hospital still holds, but no 
longer do they sit in a hot car on a 
summer afternoon or shiver on a cold 
winter day waiting outside while the 
grown-ups visit. 

At Oteen this situation was rem- 
edied when the Veterans Administra- 
tion Voluntary Service Advisory 
Committee established a day nursery 
in the recreation building on the 
grounds at Oteen. This nursery cares 
for children through eight years of 
age for visitors at both Oteen and the 
nearby Swannanoa Division. 


Need Verified 

The establishment of the day nur- 
sery came about in this way: The 
problem faced by mothers when visit- 
ing the hospital was presented to the 
VAVS committee. In the discussion 
that followed, it developed that some- 
one had heard of a day nursery in a 
VA hospital in another section of the 
country. Letters were sent to VA hos- 
pitals at Downey, IIl., and San Fer- 
nando, Calif., asking for information 
about similar nurseries already in op- 
eration. The Oteen VAVS committee 
took it from there and set about seeing 
what could be done. The need for 
such a project was verified by a sur- 
vey in the hospital which provided 
definite figures on the number of 
families which would use a nursery of 
this type. 

The special committee of the VAVS 
committee which made a study of the 
needs and possibilities recommended 
that one organization be given the 


opportunity to sponsor the day nur- 


sery rather than to try to operate 
under the supervision of the entire 


VAVS. After an exchange of letters 
and a series of meetings, it was finally 
decided that the American Legion 
Auxiliary should be given the spon- 
sorship of the project. The nursery 
was given the official title “Mildred 
R. Rhyne Day Nursery” in honor of 
Mrs. Mildred Rhyne, at that time 
serving as president of the North Car- 
olina Department of the American 
Legion Auxiliary. 

The nursery is operated by volun- 
teers supplied by the Legion Auxiliary 
and is open to the children of visitors 
to patients on every Saturday, Sun- 
day, and holiday. The hospital after- 
noon visiting hours are 3:00 to 5:00 
p-m. but the nursery is open from 
2:30 to 5:30 p.m. for obvious reasons. 
Each child left at the nursery is regis- 
tered and assigned to a volunteer staff 
worker who is in charge of that child 
until the relative who brought the 


child returns for it after visiting. 


hours. Older children are furnished 


by Harry B. Shuford 


Staff Writer, Asheville Citizen, 
Asheville, N. C. 


with toys and kept amused in any one 
of numerous ways. The outdoor area 
with a variety of playground equip- 
ment appeals to this age group. In- 
fants are kept in numbered cribs. The 
nursery does not feed the children, but 
infants may be given bottles left for 
them which are labeled with the 
baby’s name and feeding time. 


Safety Measures 


Serious study was given the setting 
up of safety measures for the protec- 
tion of the children staying in the nur- 
sery.° Happily, the casualties have 
been mostly of the bumped knee va- 
riety. Each parent who leaves a child 
in the nursery lists the number of the 
room or ward where she may be 
reached in case of an accident to her 
child. She also signs an agreement 
that the nursery is not to be held re- 
sponsible for any accident or illness 
occurring to her child. This relieves 
the hospital, the auxiliary, and its 
volunteers of any liability. 

The nursery has been in operation 
since Feb. 17, 1951, and between that 


Volunteers from the American Legion Auxiliary staff the day nursery maintained for 
the children of visitors to Oteen, the Veterans Administration tuberculosis hospital 
near Asheville, N.C. The project is sponsored by the Veterans Administration Volun- 
tary Service Committee, of which the Legion Auxiliary is a member. 
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date and Oct. 1 it was open 69 days 
and had cared for 1,278 children. 
Many of these have been repeaters but 
220 different families have benefited 
from this service. During that six 
and one half months of operation, 
seven ~American Legion Auxiliary 
units have sent 103 individual volun- 
teers who have worked a total of 1,028 
hours. The equipment needed to put 
the nursery into operation cost $975, 
all of which was contributed by Le- 
gion Auxiliaries from all over North 
Carolina. 

The Oteen VAVS Committee per- 
forms numerous services for the pa- 
tients at Oteen and Swannanoa, the 
nursery being one example of the de- 
velopment of a project to take care 
of an existing need. Another project 
for which the VAVS Committee ac- 
cepted responsibility was the publish- 
ing of a booklet for patients. The 
patients themselves conceived the idea 
of a booklet, designed to acquaint 
every newly-admitted patient with the 
hospitals and their activities. Such a 
booklet, it was reasoned, would help 
raise the morale of new patients, and 
would also help picture the excellent 
VA hospital facilities and services to 
the families of patients. 

Material for the booklets was gath- 
ered and prepared by the patients. 
Again, a special committee within the 
VAVS committee went to work to 


take over all the tasks connected with 
its publication. This included every 
type of activity from map drawing by 
the chairman, J. R. Gill, to proof- 
reading. Not the least of these tasks 
was the raising of the money to pay 
for the printing. Not all organizations 
represented on the local VAVS Com- 
mittee were able to help financially 
because some of them had other ob- 
ligations. Local members did seek 
and get the aid of state or area groups 
within North Carolina. 


TB Assn. Sponsors Project 


The local tuberculosis association 
played its part in the project. The 
executive secretary of the Buncombe 
County Tuberculosis and Health As- 
sociation, Mrs. Curtis Baldwin, out- 
lined the project to the North Caro- 
lina Tuberculosis Association which 
endorsed it. Letters were sent local 
associations over the state and 25 of 
them made contributions through 
Mrs. Baldwin, who served as secre- 
tary-treasurer for the project. Seven- 
ty-three contributions were received 
from various organizations, totaling 
over $900 and which provided funds 
for 14,000 booklets. 


Each of the booklets, Welcome to 
Oteen and Welcome to Swannanoa, 
has several illustrations, drawn by 
patients, and maps of the Oteen and 
Swannanoa area. Each explains some- 


thing about the treatment for tubercu- 
losis and what the patient’s routine 
will be, particularly for the first week 
or so after he arrives. There is also 
a daily schedule given. Special serv- 
ices, such as libraries, canteens, chap- 
lains, are listed, as are the social and 
volunteer services which grow to 
mean much to the patients. The re- 
habilitation program is outlined to 
give the patients a better idea of how 
they can spend their time preparing for 
the period after hospitalization. 

The booklets have proved helpful in 
many ways to both patients and their 
families and to volunteers working in 
the hospitals. The VAVS committee 
has received numerous requests from 
tuberculosis associations in other 
states over the nation, requesting in- 
formation about these publications as 
well as copies of them. 

The cooperation between the Oteen 
VAVS Committee and representatives 
such as the American Legion Auxil- 
iary and the local tuberculosis associa- 
tion, and similar groups who have 
accepted special responsibilities has 
paid dividends. It has paid off in 
benefits to the patients in the VA hos- 
pitals by raising the morale of pa- 
tients, and their families as well. These 
two particular projects offer proof of 
what can be accomplished by the 
teaming up of such organizations in 
communities serving VA hospitals. 


TWO CONFERENCES HELD 
ON HEALTH EDUCATION 


State conferences on health educa- 
tion were held in January by the 
Texas and Louisiana Tuberculosis As- 
sociations under the co-sponsorship of 
the National Tuberculosis Associa- 
tion. 

The Texas conference, held at the 
Baker Hotel, Mineral Wells, Jan. 21- 
25, drew an attendance of approxi- 
mately 60. Participants included 
full-time executive secretaries and 
health education workers from Texas 
tuberculosis associations, NTA Health 
Education Service staff members, and 
representatives of the State Depart- 
ments of Education and Health, and 
schools and colleges in Texas. 
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Discussion at the conference cen- 
tered on health education programs in 
schools, rural areas, and in industrial 
and community groups. 

Approximately 30 persons partici- 
pated in the Louisiana conference, 
held Jan. 29-30 at the state association 
headquarters in New Orleans. Those 
in attendance included state associa- 
tion staff members, board members, 
full-time executive secretaries, and 
representatives of the NTA Health 
Education Service and the State De- 
partments of Welfare, Health, and 
Education. 

The conference discussed health 
education programs for TB patients 
and community groups, establishment 
of local health units, the use of visual 
materials, and strengthening the 
school health program. 


KELLOGG GRANTS TRAIN 
NURSE ADMINISTRATORS 


A five-year, million-dollar program 
in which 14 universities are participat- 
ing has been undertaken by the W. K. 
Kellogg Foundation of Battle Creek, 
Mich., to develop educational programs 
designed to improve the administration 
of nursing services in hospitals 
throughout the country. 

The schools receiving grants to train 
administrators of hospital nursing 
services are Boston, Columbia, St. 
Louis, Syracuse, Wayne, and Western 
Reserve Universities, and the Univer- 
sities of Chicago, Colorado, Iowa, 
Minnesota, Mississippi, Pittsburgh, 
Texas, and Washington. 
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Tuberculous Inmates 
Are Isolated 
and Treated at... . 


Michigan State Prison 


The Southern Michigan State Prison 
at Jackson is, in many respects, an un- 
usual institution. An appraisal of its 
purely penological aspects lies within 
the realms of law, sociology, and psy- 
chology. This evaluation concerns it- 
self with those of its activities which 
have relevance to the treatment and 
control of tuberculosis. 

The State Prison at Jackson is the 
largest walled prison in the United 
States, and perhaps the world, with 
an average daily census of over 6,300 
inmates. It is the screening center for 
every convicted person in Michigan 
whose sentence is one year or more. 
When classification has been completed, 
some prisoners are sent to one of the 
other two state prisons, Ionia or Mar- 
quette, depending on the type of of- 
fense, length of sentence, and previous 
record. 


Quarantine Period 

Every newly-admitted inmate must 
spend two weeks in quarantine. During 
this period he receives a complete gen- 
eral medical examination which in- 
cludes not only routine procedures such 
as urinalysis, Kahn test, vaccination, 
and toxoid inoculation, but also a 
4” x 5” chest X-ray and throat cul- 
ture. Every inmate is re-X-rayed at 
least once annually, or more frequently 
if indications warrant. At Ionia and 
Marquette which, unlike Jackson, do 
not have their own miniature photo- 
flurographic unit, re-X-raying is done 
by a mobile unit under the auspices 
of the Division of Tuberculosis Control 
of the Michigan Department of Health. 
Inmates whose X-rays reveal suspicious 
lesions are re-X-rayed on large film 
and, if found to have active tubercu- 
losis, are immediately transferred to 
the prison hospital for observation and 
treatment. If any thing in the past 


medical record reveals a history of | 


tuberculosis, the incoming prisoner is 
immediately transferred to the prison 


hospital and a five-day pooled sputum 
test started. 

From October 1949, to October 
1951, 17,185 small films were taken 
at Southern Michigan State Prison. 
In that same period 1,319 large stereos 
and 2,249 large flat films were made. 
During this time, 90 patients were 
treated for tuberculosis in the prison 
hospital, while 110 were under ob- 
servation as “out-patients.” 

The prison medical staff consists of 
four full-time physicians, headed by 
Dr. Russell Finch. In addition, the 
prison has two general surgeons, an 
oral surgeon, and a psychiatrist, as 
well as a consulting staff of specialists 
in orthopedics, plastic-surgery, genito- 
urinary diseases, tuberculosis, and 
thoracic surgery. 

There are two hospital buildings on 


the prison grounds. One, of 117 beds, | 


by Joseph Rosner 


Field Studies representative, 
Rehabilitation Service, 
National Tuberculosis Association 


is solely for the mentally ill; the other 
is a general hospital of 200 beds, with 
facilities for about 75 tuberculosis pa- 
tients. Treatment given the tuberculous 
inmate is equal to that given in the fin- 
est hospitals. The prison hospital is 
adequately staffed with inmate nurses ; 
in its well-equipped, modern surgeries 
every procedure from pneumonolysis 
to pneumonectomy is performed. 
Wherever indicated, drugs are: used ; 
many patients have received streptomy- 
cin and PAS therapy. 


Active Cases Segregated 

Prisoners with active pulmonary dis- 
ease are segregated on the second floor 
of the hospital and kept on a strict bed- 
side regimen until they become sputum 
negative. A monthly sputum examina- 
tion is routine for every patient. 
Sputum must be negative, not only by 
concentration but by culture and 
guinea pig inoculation as well. All 
specimens are examined in the lab- 
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Miss Irene Ringel, cooupational therapist at the Jackson County Sanatorium, con- 


ducts a class in — therapy with the assistance of an OT student and a 
° 


part-time therapist 


r two “trusties" at Southern Michigan State Prison. The 
prisoners will eventually train other inmates as instructors. 
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oratories of the State Department of 
Health at Lansing. 

When the disease is arrested, the 
patient is moved to the first floor where 
he is returned to normal activity on a 
schedule of graduated exercise. There 
is even a special exercise yard which 
this group uses until returned to the 
general population. At the time of dis- 
charge from the hospital, the patient’s 
work tolerance is that of (1) no work; 
(2) light work, or (3) full-time work. 
He is not assigned to any job without 
express medical permission. Where a 
patient is completing his education or 
preparing for a new vocation, he is 
classified a student and that is his job 
assignment. 

Discharged patients are followed up 
carefully by means of X-ray and 
sputum examination. The slightest un- 
favorable change in their status results 
in immediate readmission to the hos- 
pital. 


Paroles Granted 

In the past, it was a practice to refuse 
paroles to cooperative prisoners with 
active tuberculosis who were otherwise 
eligible for parole. This is no longer 
the case at Southern Michigan State 
Prison. The tuberculous inmate who 
has paid his social obligation will, upon 
medical recommendation, be granted a 
parole provided that he agrees to enter 
a tuberculosis hospital for treatment. 
Obviously, this privilege can only be 
granted to those whose offenses are 
such that they will not present problems 
of management or discipline. 

The paroled prisoner is placed in the 
hospital nearest his home. Those whose 
residence is outside of Michigan are 
sent to hospitals near their homes. If 
their own state refuses to accept them, 
they are sent to a state tuberculosis 
hospital under a program approved by 
the state legislature by which they are 
classified as state-at-large cases and the 
cost of their care and treatment is 
paid for by the state as a whole. 

If the parolee remains in the hos- 
pital until medically discharged, he is 
free to continue his parole at home. 
Should he leave an outside hospital 
against medical advice, he is returned 
to the prison as a parole violator. 

Another interesting program going 
into effect at Southern Michigan State 
Prison is not only worthy of mention, 
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but has profitable implications else- 
where. Dr. Roger Hanna, medical di- 
rector of the Jackson County Sana- 
torium is also consultant in tuberculosis 
to the state penal system. The Jackson 
Sanatorium has a fine rehabilitation 
program under the direction of Miss 
Irene Ringel, OTR. For a long time, 
it had been believed that patients in the 
prison hospitals, because of the nature 
of their disease and the strict confine- 
ment, were in need of occupational 
therapy. 


Train “Trusties” 


Accordingly, with the cooperation of 
Warden Frisbie, Dr. Finch, and others, 
two trusties were selected. They were 
placed under the supervision of Miss 
Ringel, who for a four-month period 
prepared them to become instructors in 
occupational therapy. By the time this 
reaches print, these men will have 
completed their training and returned 
to work, under medical supervision, as 
OT aides for the hospitalized inmates 
of Southern Michigan State Prison. 
When these aides are ready for parole 
or discharge, they will train other in- 
mates to carry on their work. 

Traditionally, penitentiaries and 
mental hospitals have a higher incidence 
of tuberculosis than the general popu- 
lation. Since the contagiousness of 
tuberculosis, wherever it exists, makes 
it a public health problem, the control 
program described here, easily adapt- 
able to the needs of similar institutions 
elsewhere, is one which deserves to 
be widely copied. 


MORE RADIOLOGISTS. 
THAN EVER BEFORE 


There are more radiologists in prac- 
tice at the present time than ever be- 
fore—one to every 42,000 persons as 
compared with one to every 122,000 
persons 20 years ago—according to a 
recent report from the American Col- 
lege of Radiology. 

The report, based on results of a sur- 
vey of radiological services made by the 
Professional Bureau of the organiza- 
tion, reveals also that in every section 
of the country chest studies account for 
about one-third of all X-ray examina- 
tions. 


MAINE HEALTH COUNCIL 
WILL CONDUCT STUDIES 


Three studies which should result in 
benefit to Maine residents were under- 
taken recently by the Maine Health 
Council, according to the Maine Tuber- 
culosis Association. These are: 

1. A study and analysis of the Health 
Code of Maine in order that indicated 
changes may be recommended to the 
next legislature ; 

2. A study to determine the relation- 
ships of local health councils to the state 
council, how the latter may help the 
local groups attain greater effective- 
ness, and the relationships between the 
local councils and the individual mem- 
bers of the state council ; 

3. A study of the possibilities and 
value of the council’s conducting, 
through its member agencies, a series 
of informational workshops on various 
matters ot public health, public health 
law, and general health resources for 
health officers of individual townships. 


HEALTH EDUCATORS SET 
PRINCETON CONFERENCE 


The Metropolitan Conference of 
Health Education Secretaries will hold 
a health education workshop, Feb. 3-5, 
at Princeton, N.J., with health educa- 
tors from New York, New Jersey, 
Connecticut, and Pennsylvania partici- 
pating. 

Subjects under discussion at the 
meeting will include health education 
programs with industrial groups, with 
tuberculosis patients and their families, 
and in schools. 


Demonstration Succeeds 


The free chest X-ray clinic spon- 
sored two years ago by the Lawrence 
(Mass.) Tuberculosis and Health As- 
sociation as a case-finding demon- 
stration has been taken over by the 
city, according to the Massachusetts 
Tuberculosis and Health League. The 
clinic will now be stationed at the 
Burke Hospital with space, equip- 
ment, and the services of an X-ray 
technician provided by the hospital. 
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PRESIDENT’S 


John H. Skavlem, M.D. 


President 
American Trudeau Society 


The two major activities of the 
American Trudeau Society are research 
and medical education. To promote the 
objectives of these activities, two large 
committees, the Committee on Medical 
Research and the Committee on Med- 
ical Education, are functioning con- 
stantly. 

Dr. Esmond R. Long is director of 
medical research and works closely with 
the ATS Committee on Medical Re- 
search. The committee has as its chair- 
man Dr. David T. Smith. The com- 
mittee is appointed each year by the 
president and council of the ATS. Par- 
ticular attention is paid to the selection 
of the chairman and the membership 
to. assure continuity of service and 
plans over a period of years. 

This committee is supported in its 
work by a large budget made possible 
by the special one per cent allocation 
of Seal Sale money by the state and 
local associations, by special bequest 
funds, by voluntary contributions from 
the state and local associations, and 
by annual budget allowance from the 
National Tuberculosis Association. 
The Committee on Medical Research, 
with its Laboratory Subcommittee and 
Fellowship Board, together with the 
closely allied Committee on Therapy, 
performs one of the most effective and 
important jobs of the organization. 

Medical education should have a po- 
sition of importance, scope, and effec- 
tiveness similar to that of medical 
research in the objectives and activities 
of the organization. The success of 


the Committee on Medical Research is 


assured by the solid organization and 
adequate support it is given. To ob- 


tain similar success in the field of med- 
ical education, the Society’s medical 
education program must be strength- 
ened. The plans for administrative 
structure for the Committee on Medi- 
cal Education have been made by the 
ATS Council. These plans call for a 
director of medical education and a 
strong committee. And, it is anticipated, 
a full-time ATS field secretary will 
devote much of his time to the prob- 
lems of the medical education program. 
The membership of the committee has 
been selected to accomplish comprehen- 
sive representation from the field of 
medical education, such as medical 
schools, hospitals, medical foundations, 
and medical societies. This will assure 
interest and advice for activities of 
medical education in the fields of under- 
graduates, postgraduates, general and 
specialty practitioners. 

We realize that the medical programs 
of the annual meetings and the medical 
sessions of the regional and state sec- 
tions have been and must continue to 
be the most important activity of med- 
ical education. They can and will be 
made even stronger by increase in the 
size and number of the state sections. 
The director and the field secretary will 
be of great value in these fields. 
standards of our medical sessions in 
national and regional meetings, already 
high in quality, will be maintained and 
wherever possible improved. The 
American Review of Tuberculosis is 
an authoritative publication in its field 
and a strong instrument of medical 
education. 


Up-to-Date Information Needed 

Our medical education program has 
not kept abreast of our program in 
medical research. Within the past ten 
years, the advancements in the refine- 
ments of diagnosis and the methods 
of treatment of tuberculosis have been 
rapid and significant. Such changes 
will continue. The older methods are 
being altered or changed in importance 
and new procedures are introduced. 
The medical student and the physician, 
be he teacher, research worker, general 
practitioner, or specialist, must be kept 
authoritatively informed of the pro- 
gressive changes. 

For example, the present day usage 
of pneumothorax, pneumoperitoneum 
and phrenic nerve paralysis ; the impor- 
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tance and place of the tuberculin test ; 
the judicious use of BCG; the necessity 
and choice of surgical procedures, such 
as thoracoplasty and resection, are all 
questions of pressing significance. The 
answers to such questions are changing 
from year to year and month to month 
as research contributes new knowledge 
and experience. The physician should 
and does look to the American Trudeau 
Society for rules and guidance, because 
we as an organization sponsor and pro- 
mote the largest program of research in 
tuberculosis in the world. We cannot 
be deficient in our program to spread 
and guide the knowledge given by such 
research. 

The administrative organization to 
promote such medical education has 
been set up, with Dr. H. McLeod Rig- 
gins as chairman of the Committee on 
Medical Education. The best methods 
and scope of its activities can be de- 
termined only by study, trial, and ex- 
perience by the directors of the work 
under the authority and guidance of the 
representative, well-informed commit- 
tee. The forms of education to be 
used will be decided by the needs in the 
various fields, such as medical schools, 
medical societies, regional courses, 
therapeutic conferences, and coopera- 
tion with other organizations and pub- 
lications. 


Ways and Means 

The ways and means of supporting 
this expanding program of medical ed- 
ucation should be studied. The scope 
of the program can only be expanded 
as money is forthcoming. The impor- 
tance and nature of the program is such 
as to deserve support not only from the 
national organization, but also from the 
state and local associations as well. In 
fact, the forms and methods of the 
program will be determined by the 
needs in different localities. The ur- 
gency for help in any locality could 
serve as an incentive and reason for the 
state or local association to support the 
work and contribute financially to this 
end. It should require no special pro- 
motion for any state or local organiza- 
tion to see the legitimate and logical 
choice of such activity. It is hoped that 
they will want to promote the dissem- 
ination of knowledge acquired by re- 
search into useful, effective channels of 
practice. 


il 


New Publication 


Public Health Reports 
now combines three 
PHS journals into monthly 


Public Health Reports, formerly 
published weekly by the Public Health 
Service, became a monthly publication 
in January. Combined with it are two 
other PHS monthlies, the Journal of 
Venereal Disease Information and the 
Communicable Disease Center Bulletin. 

According to the PHS, the merger 
has come about as the result of an ex- 
tended study of the agency’s publish- 
ing activities and the new journal 
is designed to carry out more efficiently 
and economically the Public Health 
Service’s responsibilities for dissem- 
inating scientific information on mat- 
ters of health. 

Public Health Reports will be con- 
cerned with the technical and profes- 
sional aspects of public health prac- 
tice, with problems of health admin- 
istration, and with research in these 
fields. It will include substantially the 
types of material that have been ap- 
pearing in the three merged journals 
and the monthly Tuberculosis Control 
Issue of Public Health Reports. How- 
ever, more emphasis will be placed on 
administrative practice, program de- 
velopment, and applied research aspects 
and less emphasis on bench research 
and clinical material not rather directly 
related to public health practice. 

Clinical and research papers on 
tuberculosis, of the type which ap- 
peared in the Tuberculosis Control Is- 
sue of Public Health Reports will be 
published, for the time being, as mono- 
graphs, scientific bulletins, or supple- 
ments to Public Health Reports. 


NTA CORPORATION 
WILL MEET IN MAY 


In compliance with its charter and 
by-laws, the National Tuberculosis 
Association will hold the annual meet- 
ing of the corporation at Portland, Me., 
on Monday, May 26, at 10 A.M. 

The meeting will take place in the 
offices of Wadleigh B. Drummond, 
clerk of the association. 


Mobile Unit 
Brings 
Instruction 


PICE has been added to the courses in cook- 

ing and nutrition conducted as part of the 
homemaking 
Sanatorium, 
mobile kitchen unit. Built and equipped at a cost 
of approximately $250, the unit has an electric 
hot plate, electric mixer, cooking utensils, and 
food ingredients. It was designed by the hos- 
pital's rehabilitation coordinator and the home- 
making teacher after consultation with the medi- 
cal director. 


rogram for patients at Highland 
awa, Ill., by the addition of a 


NEW ATS ROSTER LISTS 
NEARLY 5,000 MEMBERS 


A membership increase of approxi- 
mately 1,500 over the 1948 figure of 
3,200 is revealed in the 1951 American 
Trudeau Society roster, due to be 
ready for distribution late this month. 

The 400-page roster also reveals an 
almost doubled foreign membership, 
listing approximately 950 physicians 
residing in 60 countries outside the 
United States and its Territories, com- 
pared with about 500 in 1948. 

Listings include honorary and cor- 
responding members, arrangéd both 


alphabetically and geographically, and 
necrology. The alphabetical listing 
specifies education, training, experi- 
ence, and specialties. Additional sym- 
bols have been used in the new edi- 
tion to indicate certain specialties not 
defined in previous editions. 

Because of the increased size of the 
book and record high expense for 
paper, printing, and binding, the So- 
ciety has departed from its former 
policy of supplying the roster free to 
all ATS members. The price for the 
1951 edition has been set at $2.00 4 
copy, postpaid, approximately two- 
thirds of the cost of publication. 
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Health Education Budget 


Past Program Should Be Evaluated in Relation 


to Current Needs and Funds Allocated 


in Terms of Community Objectives 


With another Christmas Seal Sale 
concluding, and new funds on hand 
with which to continue our fight against 
tuberculosis, we face a grave responsi- 
bility and challenge. 

The continued success of our local 
programs, as well as the national move- 
ment of which we are a vital part, de- 
pends upon how wisely we use these 
funds. 

Spring is.a busy time in most associ- 
ations. We have worked hard during 
the Seal Sale and are eager to get back 
to increased program activities. The 
first of April is also the beginning of a 
new year for most associations, and car- 
ries with it a number of fiscal pro- 
cedures of which the preparation of the 
annual budget is a part. 

In this pressure period two things are 
likely to happen. In our desire to get 
mn with our program, we quickly pick 
ap our regular activities here we left 
them in the late fall. Often we do not 
stop to question the continued value of 
the things we have been doing. 

Also, in our desire to streamline ad- 
ministration we rely heavily on past 
patterns. We reach into the desk 
drawer, pull out last year’s budget, and 
in a short time add a new column of 
figures for the coming year. Generally, 
these figures are much the same as 
those for the year just closing. 

What have we forgotten to do? 

We have forgotten to think. 


Evaluation Needed 

Instead of the procedure as outlined, 
and in spite of how busy we may think 
we are, we should first carefully evalu- 
ate our past program in relation to the 
current needs of our community. We 
should approach the preparation of our 
annual budget as one of the most im- 
portant tasks of the year. 

When people bought Seals last win- 


’ ter, they said in effect, “Here is money 


with which to help wipe out tuberculosis 
—because of your long leadership as a 
voluntary agency we have faith in your 
ability to use it wisely.” 

In preparing our budget, we are crys- 
tallizing our activities for another 
twelve months. We are spending the 
funds which the giving public has en- 
trusted to us “to use wisely.” This de- 
mands more thought than a revision of 
last year’s figures. 

Broadly speaking, the program of a 
tuberculosis association is education. 
Trudeau said early in the organization 
of our movement that “the first and 
greatest need is education ; education of 
the people and through them education 
of the state.” 


Education Still First Need 


Education is still a first need in our 
fight against tuberculosis. It is a need 
which our voluntary agency is well 
equipped to meet. Other agencies in 
our communities look to us for leader- 
ship in this field, as does the public. 
In budgeting our Seal Sale funds pro- 
viding for health education activities is 
of prime importance. 

However, by health education we do 
not mean the mere use and distribution 
of pamphlets, posters, motion pictures, 
exhibits, and the like. Many of us 
make this mistake. We budget in terms 
of materials instead of budgeting in 
terms of community objectives. Health 
education is not wholly a program -in 
and of itself. Rather, it is a means of 
attaining good health practices and 
facilities through educational tech- 
niques. 

The job of the tuberculosis associa- 
tion is to build community resources 
for the control of tuberculosis and to 
see that these resources are kept in 
operation efficiently and _ effectively 
until the disease has been eradicated. 
It is also the job of the tuberculosis 


Mr. Dorsch is executive secretary of the 
Denver (Colo.) Tuberculosis Society, a post 
which he has held for the past four years. 
A graduate of the University of California, 
Mr. Dorsch has served as executive secretary 
of the Santa Barbara County (Calif.) Tuber- 
culosis and Health Association and as pub- 
licity director for the California Tuberculosis 
and Health Association. A member of the 
National Conference of Tuberculosis Work- 
ers, he served last year as secretary-treasurer 
of the organization. 


association to encourage the public to 
support adequately and use fully these 
resources so that tuberculosis will be 
found and treated, and so that as many 
people as possible will recover from the 
disease and return to normal, self- 
sustaining lives. 

There are many educational tech- 
niques for achieving this goal. 

By telling the facts about a given 
situation and the ways in which that 
situation can be improved, the tuber- 


‘ culosis association attempts to change 


the attitudes of people. Thereby, we 
secure needed facilities or greater pub- 
lic use for existing facilities. 

When it is necessary for people to see 
a facility or service in operation before 
they will provide for it, an actual dem- 
onstration can be undertaken, providing 
a time limit is set when the demonstra- 
tion will be taken over by an official, 
tax-supported agency. 

Another effective means of selling a 
needed facility or service is through a 
study of a particular situation or prob- 
lem, providing the community itself is 
involved in making the study. Such 
social studies bring the true facts of the 
situation into focus, but, more impor- 
tant than that, they help to educate all 
who participate in them. 

Continuously, of course, the tuber- 
culosis association has an obligation 
to bring the latest technical information 
to all professional groups concerned 
directly and indirectly with the tuber- 
culous or with the control of the dis- 
ease. 

Knowledge by the public of basic 
health facts alone, such as the cause of 
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tuberculosis and whether or not the 
disease is inherited, does not bring de- 
sired reform. Nor does it necessarily 
bring a change in health attitudes or 
behavior. 

In checking attendance at chest X-ray 
surveys, for instance, it is often found 
that persons come for X-rays merely 
because other people are doing so, or 
because of a publicity gimmick that has 
very little, if any, educational content. 
Studies have shown that many persons 
coming to X-ray units have little or no 
knowledge of the facts about tuber- 
culosis. 

The important thing for the com- 
munity is that the X-ray survey is con- 
ducted, and that people do come to the 
units. This does not mean that we 
should not try to tell people something 
about the nature of the disease, but 
it does show that knowledge of health 
facts is not as important as sound health 
behavior, whatever means we must em- 
ploy, to achieve it. 


Choosing Techniques and Media 

With thought—evaluation of our 
community needs, that is—we can be 
selective and employ those techniques 
best suited to achieving the goals which 
we and our official agencies see as the 
next steps in the control of tuberculosis 
in our community. 

We should work with the same econ- 
omy as the composer who writes a 
symphony. He has many musical in- 
struments at his command—each the 
medium for producing a specific tone 
or effect. The composer does not em- 
ploy all of the instruments in all com- 
positions. He selects only those 
appropriate for achieving the effect he 
is striving to create. He pin-points 
his orchestration so that his music will 
arouse in the listener the precise mood 
or impression that he has in his mind. 

We must choose educational tech- 
niques and media just as precisely. We 
have neither the time nor the money 
to go off on tangents. Nor do we have 
the energy to use all on the assumption 
that, according to the law of averages, 
one is bound to hit the mark. A little 
advance thought as to what we really 
want to accomplish will help us greatly 
in choosing those media that are best 
suited to our purpose. By concentrat- 
ing on a carefully selected few we will 
do a much more effective job. 


Also, we should be equally selective 
in choosing the groups we attempt to 
reach. These will change, naturally, 
with different community objectives. 
But too often we work on a broad 
base when, by concentrating our efforts 
on a particular group, such as the legis- 
lature or key officials, we could achieve 
our objectives faster. This is not to 
say that an informed public is not nec- 
essary and potent. 

With a sound evaluation of our com- 
munity needs before us, and a deter- 
mination of the educational techniques 
and media best suited for achieving our 
objectives, we are ready to prepare our 
annual budget. 


Means, Not the End 

The official budget form is written, as 
it must be, in terms of materials and 
services. Therefore, our final step is to 
decide what materials and services will 
be most effective in accomplishing our 
program during the coming year. We 
will be translating our health education 


plans into terms of pamphlets, poster, 
films, exhibits, demonstrations, studies, 
and personnel. But now, with proper 
evaluation preceding this step, these 
will merely be the means to an end 
and not the end in themselves. 


Since ours is not a static program 
and must change with the needs of our 
community, budget comparisons with 
previous years are of little consequence, 
Naturally, we must stay within the 
financial limits of our Seal Sale. But 
comparisons with the previous year, 
account by account, are of little value 
and most often have a tendency to tie 
us too closely to the past. 

We will do better if we leave last 
year’s budget in the desk drawer and 
think in terms of today’s needs. We 
will then have a budget designed to 
serve our community, and one that 
will fulfill the trust of our many Seal 
Sale contributors who rely upon us 
to use their money “wisely” in the 
fight against tuberculosis. 


LOS ANGELES WILL HOLD 
CHEST DISEASE SESSION 


The School of Medicine of the Uni- 
versity of California and University 
Extension at Los Angeles will hold its 
third annual chest disease symposium 
at the Los Angeles County Medical As- 
sociation Building, Feb. 21-22. 

Planned by the medical school in co- 
operation with the Section of General 
Practice of the Los Angeles County 
Medical Association, the American 
Trudeau Society, the Los Angeles 
Trudeau Society, and the Los Angeles 
County Tuberculosis and Health Asso- 
ciation, the symposium will consider 
fundamentals as well as the newer de- 
velopments in the diagnosis and treat- 
ment of pulmonary diseases. 

Dr. Reginald H. Smart is program 
chairman and Dr. C. Morley Sellery is 
chairman of arrangements. Other mem- 
bers of the program planning com- 
mittee are Drs. Emil Bogen, Lyman A. 
Brewer III, Harry Brightman, Marvin 
S. Harris, Everett R. Lambertson, 
Kurt S. Shery, Thomas H. Sternberg, 
and Elliott Rouff. 

Requests for enrollment or applica- 
tions for scholarships should be ad- 


dressed to Dr. Sternberg, c/o Medical 

Extension, University of California, 

Los Angeles 24, Calif. Program bul- 

letins giving session topics and speakers 

are also available from the university, 


REHABILITATION GROUP 
FORMED IN MINNESOTA 


Formation of a new organization, 
the Minnesota Rehabilitation Associa- 
tion was announced recently. 

The new group will seek to pro- 
mote the welfare of the handicapped 
through the improvement of standards 
of professional workers who serve 
them; encourage the development of 
adequate facilities for treatment, edu- 
cation, and rehabilitation ; educate the 
community to the problems of the 
handicapped, and sponsor programs 
and activities that may advance their 
welfare. 

Heading the organization is Dr. 
Russell Frost, superintendent of Glen 
Lake Sanatorium, Oak Terrace. Other 
officers are Miss Annie Laurie Baker, 
vice president; Miss Alice M. Chris- 
tian, secretary, and Curtiss Johnson, 
treasurer. 
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International Union 


Dr. J. Burns Amberson 


to present paper at 
Rio de Janeiro meeting 


Dr. J. Burns Amberson, visiting 
physician in charge of the chest serv- 
ice of Bellevue Hospital, New York 
City, will give one of three scientific 
papers at the 12th conference of the 
International Union Against Tubercu- 
losis, to be held in Rio de Janeiro, 
Brazil, Aug. 24 to 27. 

The preliminary program, received 
by Dr. James E. Perkins, managing 
director of the National Tuberculosis 
Association, from Prof. Etienne Ber- 
nard of Paris, secretary general of the 
Union, revealed that Dr. Amberson 
will present the principal report on 
“Treatment and Prognosis in Minimal 
Pulmonary Tuberculosis.” 

Other papers will be on “Immunity 
and Tuberculosis,” with Prof. Arvid 
Wallgren of Sweden as the principal 
speaker, and “Organization and Re- 
sults in Regard to the Tuberculosis 
Campaign of Mass Surveys,” with Dr. 
Fernando Gomez of Uruguay as the 
chief reporter. Discussors of the vari- 
ous papers have not yet been desig- 
nated. It is customary at scientific ses- 
sions of the Union to have one principal 
paper on a subject with several persons 
from different countries designated for 
formal discussion, after which the sub- 
ject is open to general discussion. 


First Since 1950 


Prof. Manoel de Abreu of Rio de 
Janeiro, president of the Union, will 
preside at the conference, the first 
since the Copenhagen conference in 
1950. The scientific sessions will be 
preceded by meetings of the Union’s 
executive committee and council. 

Representatives on the council from 
the United States include Dr. Perkins, 
Dr. Esmond R. Long, director of 
medical research, National Tubercu- 
losis Association; Dr. Gilberto S. 


Pesquera of New York City; Dr. Her- 
bert L. Mantz of Kansas City, Mo., 
and Dr. David T. Smith of Durham, 
N.C. F. D. Hopkins, former executive 
secretary of the NTA and consultant 
on international affairs, will also at- 
tend the conference. 


SOCIAL WORKERS CHOOSE 
INDIA FOR ‘52 MEETING 


The Sixth International Conference 
of Social Work will be held in Madras, 
India, Dec. 14-19, 1952, the organiza- 
tion has announced. 

A preliminary program for the meet- 
ing and a leaflet outlining arrangements 
—travel, housing, registration — is 
available from Joe R. Hoffer, secretary, 
United States Committee, International 
Conference of Social Work, 22 West 
Gay Street, Columbus 15, Ohio. 


Medical Education 


@ Continued from page 18 


the hospital. These organizations have 
much to offer and each has need of the 
other. No matter that each has pros- 
pered more or less independently of the 
other in the past; these are changing 
times and more than ever kindred inter- 
ests and organizations must work to- 
gether if they are to hold public confi- 
dence, continue effectively, or even sur- 
vive. 


I would therefore suggest that local 
tuberculosis associations look to local 
medical schools and to the medical pro- 
fession for scientific information and 
medical leadership ; that medical schools 
and the medical profession look to their 
local tuberculosis associations and the 
National association for interpretation 
of many of their needs and problems to 
the community. Such mutual coopera- 
tion should result in better medical edu- 
cation in tuberculosis and chest diseases 
at all levels, so that any citizen pre- 
senting himself to the average practi- 
tioner could be assured of correct di- 
agnosis. It is within the power of the 
National and its affiliates to make this 
practical and promising possibility a 
living reality. Boards of Directors have 
only to grasp this opportunity and put 
first things first in program develop- 
ment. Mutual respect and understand- 
ing, combined with cooperative effort of 
the groups involved, could drastically 
and rapidly curtail the ravages of the 
disease and hasten the day of its eradi- 
cation.—H. McLeod Riggins, M.D., 
Chairman, Committee on Medical Edu- 
cation, American Trudeau Society. 


The following books may be pur- 
chased through The Bulletin at 
the prices listed: 


THE PUBLIC HEALTH NURSE 
AND HER PATIENT 


by Ruth Gilbert, R. N. Hard cover. 

348 pages. Index. Bibliography. Published 

by Harvard University Press, Cambridge, 

Mass., 1951. Price $3.75. 
This second edition of “The Public 
Health Nurse and Her Patient” is 
marked by an unusually sympathetic 
approach to the problems of patients, 
especially those which affect personal 
and home life. The book should be in 
the library of every tuberculosis associ- 
ation. Additional copies might well be 
placed in the library of the public health 
nursing association, 


COMMUNITY HEALTH EDUCATION IN 


_ACTION 


by Raymond S. Patterson, Ph.D. and Bery/ 

J. Roberts, Ed.M., M.P.H. Hard cover. 

346 pages. Index. Illustrations. Published by 

The C. V. Mosby Co., St. Louis, Mo., 1951. 

Price, $4.50. 
Every worker in the public health field 
will want to keep this book within arm’s 
reach for easy reference. Those_per- 
sons who are engaged actively in health 
education will find this small volume to 
be readable and a reliable text which 
will serve both as map and compass. 


“THE HEALING TOUCH" 
by Harley Williams, M.D. Second edition. 
Hard cover. 370 pages. References. I/lus- 
trations. Published by Charles C. Thomas, 
Springfield, lil., 1951. Price $6.75. 
This collection of medical portraits 
opens with the stories of three physi- 
cians to royalty, continues with two 
pioneers in public health, pays homage 
to Florence Nightingale, and ends with 
an account of the Mayo family and 
other notables in American medicine. 
“The Healing Touch” is an interesting 
and informative book written for the 
general reader as well as the physician. 
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DR. EDWARD T. BLOMQUIST, 
assistant chief of the Division of 
Chronic Disease and Tuberculosis, 
Public Health Service, has been ap- 
pointed medical officer in charge of 
the Arctic Health Research Center, 


PHS, at Anchorage, Alaska. Dr. 
Blomquist succeeds Dr. Jack C. Hal- 
deman, recently appointed chief of the 
PHS Division of State Grants. 


WILLIAM C. RADCLIFFE, exec- 
tive secretary of the Southern Wor- 
cester County (Mass.) Public Health 
Association since 1946, died in Decem- 
ber. He had also served as treasurer 
of the association for 22 years before 
becoming executive secretary. 


MISS HELEN GOODALE, associ- 
ate director, National Committee for 
the Improvement of Nursing Services, 
has joined the staff of the University 
of Minnesota where she will be in 
charge of a program of study in nurs- 
ing service administration in the uni- 
versity’s School of Nursing. 


DR. CHARLES D. PARFITT, tu- 
berculosis specialist, for many years 
head of the Gravenhurst Sanatorium 
in Ontario, Canada, and in 1937 and 
1938 medical director of Loomis Sana- 
torium, Loomis, N.Y., died at Brook- 
line, Mass., Nov. 20. He was 80 years 
old. 


MRS. IONE A. BOWLIN has 
joined the staff of the Nebraska Tu- 
berculosis Association as a field repre- 
sentative. A graduate of the Univer- 
sity of Nebraska, Mrs. Bowlin is a 
former school teacher and recreational 
worker for the Special Service Divi- 
sion of the U.S. Army. 


DR. JAMES C. WALSH, Farming- 
dale, N.Y., is the new president of the 
Eastern Section of the American Tru- 
deau Society. Other new officers and 
council members are: Dr. Theodore 
L. Badger, Boston, Mass., vice presi- 
dent ; Dr. Gordon M. Meade, Trudeau, 
N.Y., secretary-treasurer; Dr. Wayne 
Marshall, Philadelphia, Pa.; Dr. Gi- 
sela Davidson, Portland, Me.; Dr. 
Leon H. Hetherington, Baltimore, 
Md., and Dr. Lewis B. Flynn, Wil- 
mington, Del. 


DONALD L. OBERLIN, formerly 
of the Weld County (Colo.) Health 
Department, has been named health 
educator on the staff of the Dallas 
(Texas) Tuberculosis Association. 


T. F. HAZEN has been named 
president of the Tennessee Tubercu- 
losis Association. Other new officers 
are J. F. Meisamer, vice president ; W. 
J. Diehl, treasurer, and Daly Thomp- 
son, secretary. 


MISS MARGUERITE SPILMAN, 
executive secretary of the Atlanta 
(Ga.) Tuberculosis Association and 
an alumnus of Carnegie Institute of 
Technology, Pittsburgh, Pa., has re- 
ceived the school’s Annual Merit 
Award given for outstanding achieve- 
ment by a graduate of the Institute. 


MRS. STELLA GEIGER is the 
new executive secretary of the Put- 
nam County (Ohio) Tuberculosis and 
Health Association. 


DR. EMANUEL M. PAPPER, 
who is receiving a medical research 
grant from the National Tuberculosis 
Association, has been named head of 
the newly-formed Department of 
Anesthesiology of the College of 
Physicians and Surgeons, Columbia 
University. Dr. Papper, who has been 
professor of anesthesiology at the col- 
lege, is conducting special research on 
respiration with the aid of the NTA 
grant. 


ROBERT WEYMUELLER, direc- 
tor of public relations for the Stark 
County (Ohio) Tuberculosis and 
Health Association, has been made 
assistant executive secretary of the 
association. 


FRANK STRANGE has been elect- 
ed president of the Martin County 
(Ind.) Tuberculosis Association. Oth- 
er new officers are Mrs. Harold Me- 
Cameron and H. P. Piatt, vice 
presidents ; Mrs. Wayne Mosier, treas- 
urer, and George Williams, secretary, 


DR. JAMES HARMON is the new 
president of the Orange County (Ind.) 
Tuberculosis Association. Other new 
officers are Mrs. Haldor Mydland, 
Mrs. Harry Case, and Mrs. William 
H. Beatty, vice presidents; Richard 
Horn, recording secretary, and Ever- 
ett Davis, treasurer. 


DR. JOSEPH I. LINDE, health 
officer for the New Haven (Conn.) 
Department of Health for 16 years, 
died recently. A former member of the 
Board of Directors of the National 
Tuberculosis Association, Dr. Linde 
had also served as a director of the 
Connecticut Tuberculosis Association, 
which he helped establish, and of the 
New Haven Visiting Nurse Associa- 
tion. He was also chairman of the 
Health Division of the Greater New 
Haven Council of Social Agencies 
and of the executive committee of the 
New Haven County Chapter of the 
National Foundation for Infantile 
Paralysis. 


MISS LOUISE FLYNN has joined 
the staff of the Wyoming Tuberculosis 
and Health Association in charge of 
the Christmas Seal Sale. A former 
high school teacher, Miss Flynn has 
been associated with the Wyoming 
State Department of Education for 
the past three years. 


— 
| 
| 


